INTRODUCTION
It is commonly known as Consumption. It can spread to other parts of your body, like your brain and spine. A type of bacteria called Mycobacterium tuberculosis causes it.In the early 20th century, TB was a leading cause of death in the United States.
Although the first documented spinal tuberculosis (TB) cases date back to 5,000-yearold Egyptian mummies, the first modern case of spinal TB was described in 1779 by Percival Pott.
Spinal involvement occurs in less than 1% of patients with TB but the increasing frequency of TB in both developed and developing countries has continued to make spinal TB a health problem [2, 4] . Spinal TB (Pott's disease) is the most common as well as one of the most dangerous forms of skeletal TB and accounts for 50% of all cases of skeletal TB. Although the thoracolumbar junction seems to be the most common site of the spinal column involvement in spinal TB, any part of the spine can be affected furthermore, the incidence of neurologic complications in spinal TB varies from 10% to 43%
Recently, the development of multidrug resistant TB, frequency of infection in immunodeficientindividuals, more accurate imaging modalities, and advances in spinal reconstruction techniques have all changed the management of Pott's disease. Advanced imaging techniques such as magnetic resonance imaging (MRI) make the early diagnosis of spinal TB easier and a considerable number of patients with spinal TB are diagnosed earlier and treated more effectively before significant neurological deficits develop. However, patients can still present late with considerable spine deformity.Since the advanced imaging modalities and different treatment protocols are developed during these years and drug resistance mandates applying innovative strategies to treat this serious disease, new reviews are always required to assess modern diagnostic modalities and treatment options.
The objective of this article is to discuss the diagnosis and management of spinal TBaccording to the recent studies published in the literature. at least 6 to 9 months. In India 1 Million Cases is recorded. Tuberculosis is an infectious disease that usually affects the lungs. Compared with other diseases caused by a single infectious agent, tuberculosis is the second biggest killer, globally.In 2015, 1.8 million people died from the disease, with 10.4 million falling ill.In the 18th and 19th centuries, a tuberculosis epidemic rampaged throughout Europe and North America, before the German microbiologist Robert Koch discovered the microbial causes of tuberculosis in 1882.Following Koch's discovery, the development of vaccines and effective drug treatment led to the belief that the disease was almost defeated. Indeed, at one point, the United Nations, predicted that tuberculosis (TB) would be eliminated worldwide by 2025.However, in the mid-1980s, TB cases began to rise worldwide, so much so, that in 1993, the World Health Organization (WHO) declared that TB was a global emergency; the first time that a disease had been labeled such as.
Here are some key points about tuberculosis.
The World Health Organization estimates that 9 million people a year get sick with TB, with 3 million of these "missed" by health systems  TB is among the top 3 causes of death for women aged 15 to 44.
 TB symptoms (cough, fever, night sweats, weight loss, etc.) may be mild for many months, and people ill with TB can infect up to 10-15 other people through close contact over the course of a year.
 TB is an airborne pathogen, meaning that the bacteria that cause TB can spread through the air from person to person
TUBERCULOSIS
Tuberculosis (TB) is an infectious disease usually caused by Mycobacterium tuberculosis (MTB) bacteria. Tuberculosis generally affects the lungs, but can also affect other parts of the body. 
Tuberculosis Types
A TB infection doesn't mean get sick. There are two forms of the disease:
Latent TB
If the germs in body, the immune system stops them from spreading. That means don't have any symptoms and not contagious. But the infection is still alive into the body and can one day become active.treat with antibiotics to lower the risk for developing active TB.
The bacteria remain in the body in an inactive state. They cause no symptoms and are not contagious, but they can become active.
Active TB.
This means the germs multiply and can make sick. It can spread the disease to others. Ninety percent of adult cases of active TB are from the reactivation of a latent TB infection. the bacteria do cause symptoms and can be transmitted to others.About one-third of the world's population is believed to have latent TB. There is a 10 percent chance of latent TB becoming active, but this risk is much higher in people who have compromised immune systems, i.e., people living with HIV or malnutrition, or people who smoke.TB affects all age groups and all parts of the world. However, the disease mostly affects young adults and people living in developing countries. In 2012, 80 percent of reported TB cases occurred in just 22 countries.
Early Warning Signs
According to the Centers for Disease Control and Prevention (CDC), the symptoms of TB disease include:
Feeling sick or weak, loss of appetite and weight loss, chills, fever, and night sweats,a severe cough that lasts for 3 weeks or more,chest pain.
TB can also affect other parts of the body. Symptoms will depend on the part it affects.
Symptoms
During a latent stage, TB has no symptoms. When TB is active TB, the cough, fever, and other symptoms can appear.
While TB usually affects the lungs, it can also affect other parts of the body, and the symptoms will vary accordingly.
Without treatment, TB can spread to other parts of the body through the bloodstream:
 The bones: There may be spinal pain and joint destruction.  The brain: It can lead to meningitis.  The liver and kidneys: It can impair the waste filtration functions and lead to blood in the urine.  The heart: It can impair the heart's ability to pump blood, resulting in cardiac tamponade, a condition that can be fatal.
Tuberculosis Causes and how TB is Spread
Tuberculosis is caused by bacteria that spread through the air, just like a cold or the flu. When someone who has it coughs, sneezes, talks, laughs, or sings, tiny droplets that contain the germs are released. If person breathe in these germs, person can get it.TB can spread from person to person, but it isn't easy to catch. Usually have to spend a lot of time around someone who has a lot of bacilli in their lungs.
Tuberculosis Diagnosis
There are two common tests for tuberculosis, but they don't tell confirmed whether you have latent or active TB:
Skin test
This is also known as the Mantoux tuberculin skin test. A health care worker injects a small amount of fluid into the skin and lower arm.
After 2 or 3 days, they will check for swelling in arm to determine results. If results are positive, probably have been infected with TB bacteria. But the results can be false positive. If gotten tuberculosis vaccine called bacillus Calmette-Guerin (BCG), the test could say have TB when really don't. The results can also be false negative, saying that don't have TB when really do, if infection is recent. Might get this test more than once.
Blood test
These tests, also called interferon-gamma release assays or IGRAs, measure the response when TB proteins are mixed with a small amount of blood.
The most common diagnostic test for TB is a skin test where a small injection of PPD tuberculin, an extract of the TB bacterium, is made just below the inside forearm.
The injection site should be checked after 2-3 days, and, if a hard, red bump has swollen up to a specific size, then it is likely that TB is present. Unfortunately, the skin test is not 100 percent accurate and has been known to give incorrect positive and negative readings.
However, there are other tests that are available to diagnose TB. Blood tests, chest X-rays, and sputum tests can all be used to test for the presence of TB bacteria and may be used alongside a skin test. Multidrug-resistant TB (MDR-TB) is more difficult to diagnose than regular TB. It is also difficult to diagnose regular TB in children.
Treatment
The majority of TB cases can be cured when the right medication is available and administered correctly. The precise type and length of antibiotic treatment depend on a person's age, overall health, potential resistance to drugs, whether the TB is latent or active, and the location of infection (i.e., the lungs, brain, kidneys).
People with latent TB may need just one kind of TB antibiotics, whereas people with active TB (particularly MDR-TB) will often require a prescription of multiple drugs. Antibiotics are usually required to be taken for a relatively long time. The standard length of time for a course of TB antibiotics is about 6 months. TB medication can be toxic to the liver, and although side effects are uncommon, when they do occur, they can be quite serious. Potential side effects should be reported to a doctor and include:
Dark urine
Fever Jaundice Loss of appetite
Nausea and vomiting
It is important for any course of treatment to be completed fully, even if the TB symptoms have gone away. Any bacteria that have survived the treatment could become resistant to the medication that has been prescribed and could lead to developing MDR-TB in the future.Extensively drug-resistant TB (XDR TB) is resistant to some first-and second-line antibiotics. It is resistant to the most powerful TB drugs and is hard to treat. This makes it a serious risk for people with HIV and other conditions that weaken the immune system.
Directly observed therapy (DOT) may be recommended. This involves a healthcare worker administering the TB medication to ensure that the course of treatment is completed.
Antibiotics
Antibiotics play great role for the treatment of tuberculosis these are few categorized drugs used for treatment propose of tuberculosis are rifampicin, isoniazid.
Rifampicin, also known as rifampin, is an antibiotic used to treat several types of bacterial infections, including tuberculosis, Mycobacterium avium complex, leprosy, and Legionnaires' disease.
Isoniazid is used with other medications to treat active tuberculosis (TB) infections. It is also used alone to prevent active TB infections in people who may be infected with the bacteria (people with positive TB skin test). Isoniazid is an antibiotic and works by stopping the growth of bacteria.
MATERIALS AND METHOD
In order to extract current trends in diagnosis and medical or surgical treatment of spinal TB we performed a narrative review with analysis of all the articles available to us published between the years 1998 and 2019.
The reports about different aspects of spinal TB, with acceptable design, clearly explained results and justified conclusions according to the data were included in this review. Since, one of the aims of this article was to discuss the historical aspects of TB management we included articles regardless of their time of publication. 
Patient Information Brochure (Pib)

Collection of Data
Data is collected from Thombey Hospital Hyderabad, Government Medical College Indore MP.
Path physiology
There are two distinct types of spinal TB, the classic form or spondylodiscitis, and an increasingly common atypical form which is spondylitis without disc involvement. In adults, the involvement of the intervertebral disc is secondary to spread from adjacent infected vertebra.
Mr. Jitu have spondylodiscitis TB in figure 1.2 
Mri-Brain with Contrast
Techniques
MRI of brain was performed using T1, T2, Flair, axial SWI and diffusion weight sequences in focus planes. Post Contracting Study using T1W sequences in various planes.
Imaging Findings
There is well defined ring enhancing lesion measuring approximately 12.0× 10.0 mm seen in the region of posterior limb of internal capsule on right side with mild perifocal edema. This lession is isointense to grey matter on T1 and T2 both. Two even smaller similar morphology lessions seen in cortical / extra axial region of left frontal lobe. Similar lesions are also seen in left basifrontal region and bilateral regions.
RESULTS AND DISCUSSION
In a Patient of pulmonary tuberculosis presented with seizures, above MRI Findings of Multiple ring enhancing lessions with perifocal edema suggest possibility of tuberculosis.
CONCLUSION
Spinal tuberculosis is very serious disorder overall Discussion and as Per X Ray, MRI, CT Scan Reports, and overall findings of patient edema suggested possibility of tuberculosis. Mr. Jitu is suffering a series problem such as pain in spinal cord and Neuro disturbance. The DOT therapy is suggested for more 6-8 month's including Antibiotics; rifampicin because rifampicin antibiotic used to treat several types of bacterial infections, including tuberculosis, Mycobacterium avium .
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